In the series of 100 cases of ureteral obstruction recorded by Hunner (1918) [June, 1935 Of ureteral causes, the majority of cases show obstruction of the ureter near the bladder followed by dilatation of the ureter, a congenital defect in the wall of the duct, an inflammatory stricture, these are all met with. A congenital obstruction at either end has been explained as due to valvular defects. ' Open' hydronephrosis without actual obstruction is explained as due to a want of co-ordination between the muscular wall of the pelvis and that of the ureter, an achalasia of the pelvi-ureteral junction. A similar want of co-ordination has been described by Kutscherenko at the ureteric orifice of the bladder.
An abnormally high position of the ureter in relation to the pelvis is another congenital defect which causes a valvular obstruction.
Such anatomical abnormalities have been discussed by Winsbury White (1925) 
Discussion
Anatomically it is well known that the uretero-pelvic junction is the point at which there is a distinct narrowing of the lumen of the ureter. This is to some extent due to the stretching of the renal fascia over the junction. (Continued from previous page) Summary A case of hydronephrosis is described due to an abnormally low attachment of the renal fascia to the ureter. This had resulted in constriction and kinking of the ureter with a complete ' block'. The kidney showed a hydronephrotic type of atrophy. Histological studies showed that the direct and primary effect of this pelvic distension on the kidney was a dilatation of the collecting tubules and ducts of Bellini, while the renal atrophy was more related to the vascular distribution.
